MARYLAND STATE DEPARTMENT OF HEALTH _*~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
| _——-—s Housewife 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Queen Anre Co. Md, USA 


14, MOTHER’S MAIDEN NAME 


Sarah YJ N K, 


Samuel Royal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


O24 cL CERTIFICATE OF DEATH 02480 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived, If insiitution: Residence before admission) 
4 a Queen Anne pO te a 8. STATE Maryland b. soNT'Queen Anne 
Es x b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, URAL end give nearest town) 
aee write RURAL end, give, neeres! town) 1KE * é d 
£32 centrevilee ifetime X Centreville 
ofa © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ) d. STREET ADDRESS e. eres 
AQ I 
“3 330 S. Commerce St. oer S. Commerce St. ves L] NOX 
/3. NAD NAME OF First Middle a DATE Month ‘Dey Year, 
s (ypeorpin) ~=Harriett Allen” beams Feb, 1, 1964 19 
= 5. SEX ~ |6. COLOR OR RACE] 7, married Never Married [_] | 8: DATE OF SRTH 9 Pesce UNDER YEAR| IF UNDER 24 HRS. 
a last birthdey) | Months) Days | Hi Min. 
: female colored wows vvorceo[} | 8/151883 ‘Tie ape cage Ny 
: 
£ 
vu 
2 
0 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Address 
Mrs, Emma COvyer °MEESYARae- 


Then please remove carbon pap; 


|, cremation, or removal 


(Ifyes give werordetesof service) 


none 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond (c).] “| INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: Un a PY Biro AF 
IMMEDIATE CAUSE {e), - : Lat af aa ae = == 
ae oF eee See eee ? hoe a5 
Conditions, if eny, which (b) - d = =| oe 


geve rite to immediete ceuse a 
{e), steting the underlying f° DUETO . A 
couse lest. te 


{c) 


-transit permit. 


1. 


22c. PHYSICIAI 


AME (Uhes)J, ght R. Smit 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ByOXa yee 2/5/64 Chesterfield Cem. 


24 FU WAL DIRECT. US SIGNATURE ADDRESS 
VR AIS (4) VAicraral att Aoy Chestertown, Md. 
20M $-63 


22d. ADDRESS 


Centreville Md. 


23d. LOCATION (City, town or county) (State) 


Centreville, Md. 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa FEB 6 fEerlg \sdge. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


ay 

3 

Cae 

£2 A == = a 

42 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Was AUTOPSY 

oa = 

ae S 4 . Yes 1 no Oo 

5 FE | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

fs & | OP CONTRIBUTING [] CAUSE OF DEATH 

35 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ha < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 201. (City or town) —=—~—*(County) ~ (State) 

a) 8 Hews: Yom While Not While factory, street, offica bldg., atc.) 

i a = ae 1p at work [-] at work [] \ 

a 9 * 

3? 2. | certify that (I) (this hospital) “a the deceased from. that (I) we) last 

Zo 

38 saw the deceased alive ont: AA, and that death occurred at. | p. , from the causes and on the dale stated above. 
un” 

og ely ATTENDING. STAFF ‘ eee SIGNED 
£ 

Se - mop. | PHYS. XP} DIRECTOR ls! pHys. [J Feb. 3) 1964 sf 

ae 

58 

oe 

3 

38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


essory, pleose exe 
Poge 4 should be 


If ony deloy, 


cay 
with the registrar prior to burial, cremotion, 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 
be retoined for your fil 


EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


riting the word “'pendin, 
forwarded to the’ Chief Medical Exominer’s Office olong with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-ironsit permit. File pages 


wi 


Ld 


ta 
=F 13 
zBse 
2 ° 
ae é 
wo cS 
aie 5 
oOo” ° 
4 
VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


Reg. Dist. ie 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
INI 
2 Queen Annes marmano || S“T Delaware "SUN New sat 
b. cry fi! ARN Co conporate limits, write RURAL c —— OF STAY IN tb ¢. CITY OR TOWN (If outside corporale timits, write RURAL ond give nearest own) 
rural. Crumpton nington d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ® Teer a Hes 
2231 Henlopen Ave. ves) NOS] 
3. inne pce First Middle Lost A. DATE Month Doy Year 
tern) William B. Cranston DEATH Feb 4 19 6 
5. SEX 6. COLOR OR RACE |7- MARRIED Eat NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
F . oat bicthdoy) Months] Doys | Hours | Min. 
M W wipoweo[] _oworcto] | Nov, 25,1902 Gre: 
10a. USUAL OCCUPATION (ore kind of work done) 0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Service Sta tion op rator Gas Delawa re WS AS, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. Cranston Jessie Wa 


15. WAS DECEASED bye! IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17, INFORMANT Address 
(Yes, no, oF unknown) {It yet, give wor or dates of rervice) 
no 221-18-3238 himinia B anston 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond te.) 


PART 1. OEATH WS teat) —oxtensive crushines injur 


INT! BETWEEN 
‘ONSET AND DEATH 


» owe I et 
WA. 5th DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote cove 
{0}, stating the underlying’ CUETO 
couse lost. a a) 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. meee cette | 
= YES co NO 
_ ‘200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& PRIMARY or CONTRIBUTING D " 
& | cause OBDEATH. Auto accident jct. Mad.290 & 544 
& |20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED -]20e. PLAGE OF insuRY easy eat T20f. (City or town) {County} {Stote) 
rt 5 Whil Not whit tory} street. iorrice’ 
2) LBO-2m 2/14 1964 [Hr  Nolshileogd Pb ad ir. Crumpton 9.A. Ma 


21. l certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [3f, Inquiry EX], and find that 
death resulted fram: Natural causes [], Accident FE], Suicide 1], Hamicide [], Undetermined cause [7]. 


SGnatur mop, CHIEF MEDICAL EXAMINER [] Fe. 15, 19 6 HATE Sone 
; ASSISTANT MEDICAL EXAMINERT] CeNtreville, h@ 
Se os C. kK. Layton, M.D. DEPUTY MEDICAL EXAMINER 


22c. NAME OF CEMETERY OR CREMATORY ‘7d. Ao SI (City, town, or county) (Stote) 
“Ri sey ‘al A. 
PD do. REC'D Y CET Ub. aa 'S SIGNATURE 
2 Ay 
7, __\b&B 18 1964] | fhorley Jas 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


sura@ 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HO. 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02493 ‘ CERTIFICATE OF DEATH “02482 __ 


If institution: Residence befora admission) % 


=— 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, 


(=) 


a. STATE b, COUNTY 
» Queen Annes MARYLAND | "= ids Cecil ad 
e b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporata limits, wrila RURAL and giva nearest lown) 
3s write RURAL and give nearest town) 
5 Millington, Rural | PSMonrtys | North East x 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stract address) | d. STREET ADDRESS @. 1S RESIDENCE 
3 Won Nursing H re] 
5 
3 Jon Nursing Home ; __| ves Gg NoT] 
a 3. NAME OF First ‘Middle Last 4. DATE Month Day Year = 
& poet tad or 

SS hs Tet _Ann__—Har¥is | Pe eebruary _. 19 

7. MARRFED [_] NEVER MARRIED fg] | 8 DATE ‘OF BIRTH |9. AGE (In years 


last birthday) 


February, 20,1893 | @ 70». 


“Ml, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
reas jeys Hours | i 


a. 


5. SEX 6. LOROR RACE 
Female Wwhrte wipoweD [|] divorced [_] 


Oa. USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even it retired) 


Then please remove carbon papers. Pages land 2 should 


Whila __ Net Whila factory, street, office bldg., ete.) | 


19 at work [_] at work [| 


2. 1 certify that (I) (this 
saw the deceased alive o 


negetten attended the deceased from..ACSAmf. cE uy TOM to MENT to I. f, that (1) (we) last 


Ms 19s 
©.......19.%, and that death occurred at AM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Arkh 1 mp. | PHYS. Fal DIRECTOR Oo PHYS, [_] Tees © (3-6 Y bak 


~ | 22d. ADDRESS 


22¢. PHYSICIAN'S 


Produce = ___| North East Mdy | UeSais a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Willian James Harris _ _|Sarah Elizabeth McKinney _ J 
id 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
3 (Yes, no, or unkown) | (Ityas give warordetes of sorvice) 
> 
3 pat Ss | |! Nene _- ivina Harris, North East, Md. ReDe2 _ 
a § 18, CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (e).] INTERVAL BETWEEN 
s oat ee ' ONSET AND DEAT! 
3 oe PART I. DEATH WAS CAUSED BY : 
$ 4 IMMEDIATE CAUSE (a) ustrlrancee Corer Oto 2 y Rov = 
‘= ; 
age29 of DUE TO 
2 & Conditions, it any, which (b) 
? 5 gave rise to immediata cause 
2 oA {a), sleting the underlying DUE TO 
Se rare peseesalert eo Sa > a os 5 Eee 
6 B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. Beeson 
2 = iS 
Bees 0) AlAs a £5. 8: . V é 
4 aa © [20s. ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 pe G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
ns 8 & |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Site) 
= 8 Hour ».m. 
$042) 2 
iz = 
= a 
2228 
be © 
s 
“ 
2 
Ce: 
3 
3 
= 
a 


director, page 3 should be detached for use as the burial-transit permit. 


| NAMEALL PS) &@ Koralewski. Millington, Md. ." d vel 
£ ie. BURIAL, CREMATION, | 23b. DATE THEREOF r23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) ——=—=—«(Gtete) 
A EMOVAL (Speci 
4 riat’ °"""" |Feb,17,1964 | Harts Cemetery Elk Neck, #44 Fost Mae 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE : ADORESS North FE 
Cran Parente Ho medh st ADe MA. 


253. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mt FEB 19.1964 —pcLicarlin \neege 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S &: 
02404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UZ483 


8 ¢§ Reg. Dist. No. 

md = 

£3 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2s 5 ocouNY Queen Annes marruano || @ SE Dela. b.couny New Castle Y 
5 

rad S M 1b. CITY OR TOWN it ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 

$2 BS Tose New Castle Lp 3 

g* Rural Crumpton ) € He 4 

Be A d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


d. STREET ADDRESS @. IS RESIDENCE 
4092 New Castle Avenue vet) Nop 

3. NAME OF First Mage Lest 4. DATE ee Sees 
Tres pean John Henry aon Feb. jo 19 64 


5. SEX 6. COLOR fe RACE |? MARRIED F743 NEVER MARRIED oO 5 DATE OF BIRTH %. Be se xen fie oa IF UNDER 24 HRS. 
Male White — |woweo DB oworeng |Jean. 18, 1899 Foye a 
10s; USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (state or Foreign country) baal CITIZEN OF WHAT COUNTRY? 
during moat of working ide aver itoetreg) 
Truck t'armer Delaware Beda. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M. Henry Mary R. Bleyer 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ew a « DSL 
Or. ees eee lberta Henry - 4092 New Castle Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] | INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: Ce 74 ONSET AND DEATH 
: 
IMMEDIATE CAUSE (o} Jen IVE revhings Ty 


re é DUE TO 


Conditions, if ony, ‘which b 
gove rise to immediate cove 
(a), toting the underlying( DUE TO 


Page 5 moy be retoined for your fi 
File pages 1 ond 2 with the registrar prior to buri 


If ony dela; 


ttem 18. Give Poges 1, 2, ond 3 to the funeral 
"s Office olong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


couse lost, r 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]. WAS AUTOPSY 
5 yes] NO 
= ae CAUSE Was 1 _|20b. DESCRIBE HOW INJURY OCCURRED. fener nature of injury in Por lor Port of ier 18.) 
or A 
5 | CAUSE Of DEATH. Aiuto fice: ler Jareteon Med 290-44 
ms 
3 
5 
(@ 
2 


20c. TIME OF INJURY Month, Day, Meare 20d. INJURY OCCURRED, 202. PLACE OF INJURY ae form, {20h (City or town) (County) (State) 
ad hil Not whif gslory, street, affice VA 
JO SR pa et~ wey aren Dy Must pe feck 1 Yreral Crunfier ARN Se 


21. I certify that 1 took charge of the remains described abave, held an Autapsy a Inspectian AA], Inquiry PX and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


L EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


writing the word “pending” in pencil i 


Chief Medicol Exominer’ 


DATE SIGN! 
Mo. CHIEF MEDICAL EXAMINER (_} a ? ~ 


® 


ACTUAL 
SIGNATURI 


ASSISTANT MEDICAL EXAMINER [] 
NAME (tres) fea x v4 ae de ge DEPUTY MEDICAL EXAMINER [Jd Centr e ete hed 
To. meucee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
5; . 3 é 
Buriat” |Feb.18 1964 Gracelam aS Park | Wilmington Dela. 
ye La goers ‘2db. REGISTRAR'S SIGNATURI 

Vs, AISME(5) Y 

5M 9/55 « by Y; nF EB Aw LEEF 7 __OE DL Ig hel, arly, Veter 


TC 


TO DEPUTY ME 
cute the cer! 
farworded 
or removol. 


in 24 hours after 


that the death certificate be executed wii 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 


attending physician and completdly 
Then please remove carbon papers. Wéfes |] and 24hould 


|, cremation, or removal, and in any event, within 72 ‘hours ai 


-transit permit. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISIONS ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02484 


y (| ay ee. OF DEATH Pre 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
©, STATE 3 b, COUNT! ‘3 f 
Bu j MARYLAND Lt Lesenl tp ane ewe 
b. Sinan TOWN {if outs Prete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, wrifa RURAL and give nearast town) 
x wate vn Ruagt and give-neargst oo ME 
= e 
ee ( (Ae a 2 ree 
a, NAME OF HOSPITAL OR Saaren Ut notin howrital, ive Proot addres d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Z od "rae ( Cahnelle Yes [_] NO, 
NAME OF "Middle Last Year 


timer  Efavles pay 


5. SEX 6. COLOR OR RACE}7, MARRIED (BALNEVER MARRIED [] 


Dywabe |b Lith, otk wivoweD [] _pivorceD [1] 
10a. USUAL OCCUPATION oe kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lif in if retired) 


15, WAS DECEASED EV! S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yes, no, or unkown) | (yesg sy 
STR. 


18. CRUSE O} Lily [Enter only one cause per line for (e), (b), and (c).] 


¢ woe 
IF UNDER 24 HRS, 
Hours | Min, 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


“rad. 2121885 \ § 3m 


T. ee E J & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


th aa Hk LIAR 


14. Ded MAIDEN NAME 


Atce eee 


FUNDER 1 Y! 
Months| De: 


warordatesofservice) 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) hth reer iw SPORE dS i sii 
BIn K DUE TO 


Conditions, if any, which Gene > Za Sy ee 7 ere vA 2eF 


gave rise 10 immediate cause 
{a}, stating the underying ( DUETO 
couse last. fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. WAS AUTOPSY 
at a a ae D: 
RAN 
3 ve (0X) 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= hed eas er 
& | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) (State) 
= aor cata While __Not While factory, street, office bidg., ete.) | 
2 aes 19 at work ["] at work [_]} j 
. | certify that (!) (this pee pions the deceased from.. Easy oe wine 92 fr Vrnadecss sate iy 19.6. that {1) (we) last 


saw the deceased alive on. 19. of. .» and that death occurred ae =M, from the causes and on the date stated above. 


ae use ATTENDING MED, STAFF Bee SYGNED 
ee men mp. | PHY: A pirector [7] pHs. [1] Le, 


22c. ahi pm 22d. age? WA 
| NAME (Type) Cen ie Rer/e FL. 
23a. Eo aia 23b. =e THEREOF HE NA OF ere ea CREMATORY 23d, LOCATION (City, town or Saal (Stat 
OVAL (Speci 
Pretec £, Ulf be F} Ditvy hpecde_ 


24 FUNERAL DIRECTOR'S dak, ADDRES: 


(Burt, 406 e 7 wy) peer sa idge. 


\ 


in by the funeral 


in 24 hours after » 
ey 


bg 


te has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


TO HOSPITA! 
death. Page 


| 
TO FUNERAL DIRECTOR: After this certifi 


\ 


\ 
VR AIS (4) 7 \ 
i % 


15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS] FTA 0 AEE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02486 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased kived, If Institution: Residence before edmission) 
SNR a STE b. COUNTY, 
Queen Anne MARYLAND aryland ueen Anne 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
igh. and men noprost town) g 
rasonville Pat Grasonville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4: STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves [|] No [ 
SH “Middle - bast 4, DATE Month Day ‘Year 


(eerie AUDREY RUTH DEATH February 27 19 6 


5. SEX 6. COLOR OR RACE|7, aRRieD PK) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
& Oo last birthday) cer] Days | Hours | Min. — 


Fer. White winowep[] _pivorceo[]| July 9, 1912 51. | 


10a, USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) ik CITIZEN OF WHAT COUNTRY? 
done ae most of working Jife, even if retired) 


\N 


ecretary Maryland ee | UBA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amos South Anne C,. Buckel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesof service) 
; 220-12-0455| Harvey Ruth--Grasonville, Ma, _ ‘ 
18. CAUSE OF DEATH [Entar only one cause por line for (a), (b), end {c).] a INTERVAL BETWEEN 


rarvoomuescwmn, Maka Statre Caretirerua of ShKrcdl tbs ume 3400, 


he 4 if ate a Oru. Seg eee Sf Rolf Orkar E » | f 58 


gave rise to immediate cause 
(a), steting the underlying ( CUETO 


—, = 
cause last. {e) Cr Ger pry eae wl G SY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a! 


19. WAS AUTOPSY 


z 

e PERFORMED? 

3 = < = yes [] NO 
E [200. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

[OR CONTRIBUTING L] CAUSE OF DEATH 

G | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

< [2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, ferm, | 20%. (Cily or town) {County} {Stete) 
= ite ee While Not While factory, street, office bldg., atc.) | 

g p.m. . et work et work =— 1 


ore, 190, t that (1) (we) last 


21. | certify that (I) Cn attended the eee from. US dy § lh 
saw the deceesed elive on.. ober? dUaoruetnd Saree , and that death head 8% es from the causes and on the dete stated ebove, 
220. S}GNATURE = . Rares x; "za Cate 
piyeere Aateicercet wo. [MPM Ble 7 A RR 281g EE. 
‘2c. PHYSICIAN'S ~ ;. 22d. ADDRESS 
{Type} 
! Theodor _Sattelmaier a — 
732. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {State} 
“Sov ta? | March 1. /46{Woodlawn Mexorial Easton, rg teuind 


24 FUNERAL DIRECTOR'S INATU ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Eigen Ae Roms) Church Hi11, Meryleréen WAKO 1964 fever taagh 
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jician. 


transit permit. 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certifi 


be retained by the hospital or attending physi 


ATIENDING PHYSICIAN: 


d 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
@ 3 should be detached for use as the burii 


director, pag' 
be filed with 


TO HOSPITA 
death, Page 


YR AIS (4) 
15M 7-62" 


Bec 2 Leace YTs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 49 tp] CERTIFICATE OF DEATH 0 248 Of 
1. PLACE OF DEATH = * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY ©. STATE b. COUNTY 
Queen Annes MARYLAND Md, Queen Annes 


b, CITY OR TOWN [if outside corporate timits, 
write RURAL and give neerest lown) 


e. LENGTH OF STAYIN tb |) 


Sudlersville Sudlersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) || d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
Il 
3, NAME OF First Middle last | 4. DATE ‘Month “Dey 
i DECEASED OF 
(Type or print) Belle Woodall Stevens | DEATH February 26, 19 64 
5. SEX / /6 COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9, AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
{ last birthday) |[Months| Days | Hours Min. 
Female White wioowe [ vivorceof-] | October 13,1880 yrs. 
‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housework | Home Kent Co; Md, | U.S.A. 


FATHER’S NAME 


Washington L. Woodall 


15. WAS DECEASED EVER Ii S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyasgive werordatesof service} 


No, == S 
18, CAUSE OF DEATH [Enter onty one cau: 


14, MOTHER'S MAIDEN NAME 


Verma Della Bostwick 


‘V6. SOCIAL SECURITY NO.| 17. INFORMANT 


ss Victor Gillespie, Sudlersville, Md, 


se per line for (e), (b), end (e).] 7 INTERVAL BETWEEN 


— ; 
at DEATEAAMEDIATE CAUSE (a) “Cs rebercal Thkrerhe x75 Mal ple : ae Fatys— 


! DUE TO 


Conditions, if eny, which (b) frie Se rere Cer reo Tet $ cz Tar clisea Jeers bin 


gave rise to immediete ceuse 


Address 


{a), steting tha underlying DUE TO tL 

Ee aris plose/eresss Cars 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. SAS AUTORSY 
E 2—~f 

fel YES NO 

3 Lore mini ~¢ eee i) care es 8: es [] xo 
E |20e. ACCIDENT WAS UNDERLYING [] |.20b. DESCRIBE HOW INIORY OCCURED. (Enter nature of injury in Part | or Part Il at item 18.) 
Bi | OR CONTRIBUTING [] CAUSE OF DEATH 
© HIF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ~ (Stete) 
¥ Hoe Means While __ Not While fectory, sireet, office bldg., ete.) | 
z ie ” jet work [ ] ef work [ ] i 

21. 1 certify that (I) (this hospital) attended the deceased from... ko AYA AL, Wyryy 10. eal ban, 9.6K, that (I) (we) last 

saw the deceased alive on. 1 BE... 9.2%, and that death occurred at... 2M, from the causes and on fhe date sfated above. 


oe aS ATTENDING MED. STAFF 2a. SIGNED 
a Dere ; : mo. | PHYS. ig oirector [7] rHvs. [1] Z-27-¢¥ 
22e, PHYSICIAN'S 224, ADDRESS 

NAME (Type) a b born Ce 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 


Burial" | Feb, 29, 1964 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —————*{Stafe) 


| Sudlersville Cemetery Sudlersville, Md. 


Ce, DA wealR' SG I Tage. 


in 24 hours after 


bd 


@ attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ysician. 


be retained by the hospital or attending ph 


® 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL! 


1d by thi 


director, page 3 should be detached for use as the burial-transit permit. 


Then please remove carbon papers. Pages 1 and 2 should 


= 


\ 


ie) 


4 
/ 


|, and in any event, within 72 hours after deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisiPly ——. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTIFICATE OF DEATH U2488 


is a ae DEATH P 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
a b. COUNTY 
Queen Anne MARYLAND | * Vary land Queen Anne 
b. CITY OR TOWN (i outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR Es (If outside corporate limits, write RURAL and giva neerest town) — 


writs RURAL and give neerest town) 


Chureh Hill Chureh Hill 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireet eddress) | d. STREET ADDRESS 


~[e, 1S RESIDENCE 
ON A FARM? 
a yes [-] NO x) 
3. NAME OF First lat 4. DATE Month Day = 
DECERSED OF 
Wrericreds) "Martine Us Wright / DED Del 21 1964 
5. SEX 6. COLOR OR RACE)7, aRRiED ] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


1897 67 y. 


11. BIRTHPLACE (County & Stete, or foreign country) 


“Hours ] Min, 


pe peo , 


12. CITIZEN OF WHAT COUNTRY? 


Fen. Col. 
. USUAL OCCUPATION {Give kind of work 
ne during most of working life, even if retired) 


wioowen [_] pivorceo [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Housewife ‘ - ‘ __ Maryland — UBA 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Seales Harriett Hall 


15. WAS DECEASED EVER IN U.S, ARMED. FORCES? a ~ 


. INFORMANT Address 
(Yes, no, or unkown) | (Ifye: eror datesof service) 


16. SOCIAL SECURITY NO, 


Lorenzo Wright--Church Hill, Md,  _ 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( WNTERVAL BETWEEN 


PART I. Fee nko erienOsei fet 7 EZ ac Fol t wy re ed AND DEA’ 3 
Comtitousiall den Waiethich ot eee Tre Bes Ze rote Carel: a Re cular, Ss azaact 


oe { DUE TO 
geve rise to immediate cause 


(0), ating the ndorying fF PUETO re’ Sele ress s Ger cr Ti ged 


cause last, (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTIN TO DEAT 


It NOT RELATED TO ) THE TERMINAL L DISEASE CONDITION GIVEN IN PART 1 Walt 19. WAS AUTOPSY 
PERFORMED), 


ES No Lr 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, ¥ 
Hour a.m, 
p.m. 19 


_ L certify that (I) (this hospital) attended the deceased from. bn. hh, WWF that (1) (ame) last 


saw the deceased alive on... EL AeA. GL, and that sll Bcived ailadeM, trom ie causes and on the date stated above. 
2Ze. SIGNATURE _ 5 P 22b. DATE 


20e. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) ~~ (County) (Siete) 


factory, street, office bldg., etc. 


20d. INJURY OCCURRED 
While __Not White 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


ATTENDING, STAFF SIGNED 
AG mp. | PHYS. ie DIRECTOR O PHYS. oO bs -}y~ of 
22c. PHYSI ie = - 22d. ADDRES: a , c 
Name ee) OG, Rod y. Layton Centreville, Maryland 
. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, own or county] ——~—«(Stete)— 


Chureh Hill, Maryland _ 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


64 fail acai te 


Chureh Hill 


Fie, BUNAL, CREW) 
MnorB eT | ‘Feb. 23 
3p FUNERAL ce SIBRATURE ADDRESS 


Gre) Chureh Hill, Md. 


DATE 


